. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FROCT 11952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wed46

State File No
. : . ‘
BIRTH NO. REG. DIST. NO. 31 8PRIHARY REG. DIST. NO. 1003 Repisirar's Na.._........aﬁ.&.a.
1. PLACE. OF DEATH 2. USUAL RESIDENGCE (Whera detesssd lived. 1f instliation: resklonce befors
a. COUNTY ' " m- STATE b. COUNTY admlimton),

Missouri

b. C‘;EY (I outalds corpurate limita, write RURAL and give c. LENGTH OF

¢. CITY (If outsdde corporate limits, write RURAL and give township}

e e ST e b her

51| STAY (o ghis place) .
TOWN St . Tonis AI' fb TOWN St, Louis Mf?
d. FULL NAME OF (It not in hospital or institution, give streat addrsss or location} d. STREET (It raral, give location) <
HOSPITAL O ADDRESS
INSTITUTION. 16 Arnndel  Place L # 16 Arundel Place
3 NAME OF a. (First) b. (Mliddle) c. (Last} ‘ 4 DgF (Manth) (Day) (Yemw)
(Typeor Print) | ady Y. Furey (DEATH gy 11 1952
5. SEX / 6. COLOR CR RACE | 7. HARRIED, ra*lsvzgcrgsnman.) 8. DATE OF BIRTH 3. AGE Uo yun] v weca X4 ¥ moon 1 s
{Bpecily’ ours | Min.
Temale | White Single ~ /} Nov.26,188L 6T g 7 |
10a. USUAL OCCUPATION (ivekladof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (cixy wad State or Torsige Coustey)

12 CEIZ%P#?FW’I‘MT
St.louis,Mo. : oSe

lISa. FATHER' S MAME 13b. MOTHER'S MAIDEM

Michael Furey

16. SOCIAL SECURITY

Julia Morris

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT" S SIGNATURE OR_NAME ADDRESS

. Enter only one s per

line for {a}, (b}, and (¢) DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Aorbid conditions, {f any, giving DUE TO (B)
rise to the abovr cause (a) dating
the underlying couse lagt.

*This doex not Mf‘}
the mods of dying, ruch
an keart fallure, asthenia,
de. Ji means lhe dls-

care, infury, ¢r complica- DUE TO (0)

Ot gl i thnedsal venects

15, WAS DECEASED EVER IN U.S.ARMED FORCES?

Yo araskoownd | (1 rem.shve war or daten ot ssrvion) | o ook | Mps Florence Gill, # 16 Arundel Flace

18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
L DISEASE QR CONDITION ONSET AND DEATH

fraad e

tion tohich consed death. § 11. OTHER SIGNIFICANT CONDITIONS AhTiane banedoe Avandt olecsads | ~rcirttm
Conditions contributing to the death but ot
related o (he dizease or condition causing death.
19a. DATE OF OFERA- | 190. MAJOR FINDINGS OF OPERATION ' ' 20, AUTOPSY?
TION
v [ ] w(®
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg..lnorabous | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, [sstory, strest, cffise bldy., ete.) # Db e .. . o
HOMICIBE - -
219, TIME {Moath) (Day) (Year) (Hown | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey = | M) e . 332X 4Pee
2. I hereby certify that I gllended the deceased from D.Jﬁ_r_‘f_ 19%3, 1o ._Lft_li 198 2, that T last saw the deceased
alive on m 1053, and tha! deatl ?ccurr at 718 A m., from tHe causes and on the date stated above.
212, SIGNATURE, {Degres ot title) | 235. ADDRESS Bc. DATE SIGNED
Ej'“‘z""" 9 /\LUL-UL %’ AR f\{- %A’-—d (3) 10~3-52
u.ONBu RIA I.;u. CREMA- 24z, NAME OF czumnv OR CREMATORY 244. LOCATION (ony, town, of county) | (Stata)
PR faPvAL o Sept. 16,1952 Galvary Cemetery St.Louis,Mo, ,
DATE RECD BY LOCAL i SIGN TURE oy 25 FUMERSL DIRE TOR'S SIGNATURL ’ ADDRESS
SEP 1.519%:2 _A_A' e )',-.. Al ’ S daa TRILTN ” o L b,
B icensed Embalmer's St Side) =

M



STATEMENT 8Y LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by ooereee.

......................... , Student Emdalmer Xo.

working under my persona! supervision. ' . .
Student ccecirsannaasnannrassitesssesnsanas Signed..eee o ... w%d LE. 17 O

Student Embalmer

Mote: The sbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in lu OWN HANDWR!‘I‘ING. (Failure to
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




